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State Health Department Regulations and Related Problems* 


BERTRAM P. Brown, M. D., Director, California State Department of Public Health 


There are three standard methods used in securing 


public compliance with essential procedures in the 


control of communicable diseases and preservation of 


the public health. They are: 


First— Military or arbitrary methods 
Second—Legislative or punitive methods 


Third— Establishment of educational standards 


and development of their use. 


In the United States, the arbitrary method is 
incompatible with our form of government except in 
time of war or National defense. In a democracy, 
compliance with public health regulations is best 
secured through the proper application of legislation 
and education. Many years ago a health officer said, 

‘‘You can not stop contagious diseases with a law, 


a health officer and a placard. You must get the 


cooperation of the people by education, persuasion 
and by organization.”’ 
eovernment direct action is always indicated and the 
people under such a regime can not engage in team 
work for the betterment of their own condition. 
They must obey orders, perhaps without knowledge 
of the sanitary reasons that must underlie such orders. 
At all events, discussion or consultation is not granted 
before direct. action is taken. Perhaps one of the 
reasons that the United States and California have 
enjoyed good community health for a long period of 


* Read before the Institute of Government, University of 
Southern California. 


Under a totalitarian form of 


time lies in the fact that most activities in the 


improvement of our public health are undertaken by 
large groups of people, under skilled leadership, but 
who act cooperatively to their mutual advantage. 


To be sure, leadership by trained officials is essen- 
tial, but no worthwhile results can ever be achieved 
in the improvement of public health in the United 
States except through the willingness of the majority 
to follow the precepts laid down by trained public 
health officials. Rules and regulations, in themselves, 
are of little value unless they are respected by the 
general public and that respect can be gained onlv 
through knowledge of the reasons that require the 
adoption and enforcement of such regulations. No 
health regulation, in fact, can be developed any 


farther nor can it be enforced to any greater extent 


than the public will. permit. The American people, 
however, are interested in community health and will 
agree to any reasonable measures that will bring 
better health to them and to their offspring. 


- Under the provisions of the Health and Safety 
Code, the State Department of Public Health may 
adopt and enforce regulations for the execution of 
its duties, may commence and maintain all proper 
and necessary actions and proceedings to enforce its 
rules and. regulations, as well as to enjoin and abate 
nuisances dangerous to health and to compel the per- 
formance of any act specifically enjoined upon any 
person, officer, or board, by any law of this State 
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through control of the individual. 
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relating to public health. These regulatory powers 
give the department ample authority for the execu- 
tion of its duties in the protection and preservation 
of the public health of Californians. 

The department may examine into causes of com- 
municable diseases, investigate causes of mortality 
and environmental factors, detect and prevent 
adulteration of foods, prevent the pollution of public 
domestic water supplies, advise and assist local 
health authorities in the maintenance of the public 


health and perform a wide variety of regulatory 


duties that are specified in the Health and Safety 


Code and in the General Laws of California, as well. 


The legal provisions for regulatory action by the 
department are ample, and, most important, regula- 


tory powers must never be exceeded lest they prove 
‘inoperable. 


The secret of successful American public health 


administration, from a regulatory standpoint, lies in 


the possession of tremendous authority, but without 


making use of it except under the most extreme 


conditions and circumstances. It is like Theodore 
Roosevelt’s well-worn aphorism about speaking softly 
and earrying a big stick. Public health regulations 
must be reasonable and they must be based upon 
solid, scientific foundations. They must be simple 
and easily understood. Compliance with such regu- 
lations must be secured with as little of personal 
inconvenience or hardship as may be possible. Also, 
the general public must be made to understand the 
reasons for the regulatory action and must have 
knowledge of the necessity for its adoption and 
enforcement. 


-“VYou can not stop contagious diseases with a law, 
a health officer and a placard. You must get the 
cooneration of the pears by education, persuasion 
and by orgamzation.’’ 


Rules and regulations of the California State De- 


partment of Public Health are for the use of local 


public health officials (1) in the control of communi- 
eable diseases and (2) the control of environmental 
conditions that have to do with the preservation of the 
public health. 

Originally, public health regulations in this coun- 
try dealt only with sanitation of the environment. 
Sanitation was a matter of first consideration. After 
the provision of water supplies and sewage disposal 
systems, attention was given to the control of disease 


manifest interest in simple cleanliness but there is a 
far greater interest in food standards, pure water and 


milk supplies, disease-bearing insects and animals and 


other factors that are important in the maintenance 
of community health. 


for a period of forty days. 


and travel. 


There is still a 


The development of regulatory procedures that 
govern the individual is comparatively recent and is 
of great interest at the present time. Fundamentally, 
quarantine, is the big stick behind the soft voice in 
most public health regulations. ‘‘ ’? is de- 
rived from the Italian word ‘‘quaranta’’ -which 


means ‘‘forty.’’ In the middle ages Venice and other 


cities held arriving ships bearing pestilential diseases _ 
Long before that time 
lepers were outcasts, segregated, and called ‘‘un- 
clean.’’ At the present time quarantine generally 
means the limitation of movement of persons afflicted - 
with a communicable disease and the detention of well 
persons, exposed to such disease, for the time required 
for its incubation. Isolation refers to segregation of 


_ the sick and of carriers but without the extreme limi- 


tations in area of confinement and placarding that 
quarantine requires. The terms are used interchange- 
ably in. many places. 

Dr. M. J. Rosenau, in his ‘‘ Preventive Medicine and | 
Hygiene’’ says: ‘‘ The dominating principle in modern 
quarantine is that it must be a sieve or filter and not 
adam. All quarantines based upon the principle of 
the Chinese Wall are doomed to fail. The object of 


quarantine is, then, to destroy, detain, or isolate 


infection with the least possible hindrance to trade 
‘The act consists in regulating the open- 
ings in the quarantine sieve so as to hold back certain 
infections, but permit all else to pass.’’ 

The application of quarantine or isolation, in Cali- 
fornia, depends to a certain extent upon the cireum- 
stances and conditions encountered. The local health 


‘officer is given opportunities to exercise judgment, in 
certain cases, so as to work no unnecessary hardship 


upon the wage earner. An important objective in the 
regulations for the control of communicable diseases 
lies in the control of carriers, wherever possible. But 
carriers are not always detected and regulations for 
the control of some highly disastrous diseases are, of 
necessity, made extremely rigorous in order that po- 
tential carriers may be brought under control. 

A very important device in communicable disease 
regulations lies in withholding release from quaran- 
tine as a price for compliance. A person who is unvac- 
cinated and who has been exposed to smallpox may 
be quarantined until he consents to vaccination or 
until the expiration of the period of incubation. One 


who is infected with a venereal disease may be held in 
quarantine until he submits to treatment that will _ 


render him noninfectious. The same principle is ap- 
plied in many of the regulations for the control of 
disease. 

While the State communicable disease regulations 
are standard for all local health departments, they 
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are minimal in their requirements and any community 
may, by local ordinance, adopt regulations that are 
more stringent than the State regulations. They can 
not be of lower standard, however. As a matter of 
fact, the chief function of the State public health or- 
ganization is to accumulate accurate and reliable 
information relative to the occurrence of disease, 
methods of control, to disseminate such information 
by means of regulations and to assist local authorities 
in the development of programs for the enforcement 
of such regulations. 

One of the advantages in conferring regulatory 
powers upon the State Department of Public Health 


lies in the power to change regulations to fit new dis- 


coveries in communicable disease control, changed 
social conditions, altered courses of government or 
other circumstances that may be unforeseen. Legis- 
latures meet biennially and if infectious diseases were 


controlled only by State laws great hardships might 
be inflicted upon citizens not only affecting their 


physical comfort but also their economic conditions. 

It is not generally recognized that the individual 
has certain constitutional rights that must be 
respected. The school child can not be given a physi- 
cal examination without the consent of his parents. 
No treatment of an individual can be provided with- 
out his consent, nor can any needle be inserted under 
his skin, without his consent, except by commission 
of an assault, which is punishable by: law. The 


administration of a prophylactic in the eyes of a 


newly born infant is permissible but not mandatory. 
It is believed that an act to make such a procedure 
mandatory would be declared unconstitutional in the 
courts, as it would interfere with the rights of the 
individual upon whom treatment might be applied 
without his consent—a case of simple assault. The 
law now provides for the free distribution of the 
prophylactic and all cases of disease that might be 
caused by failure to apply the prophylactic are made 
reportable. The best results are secured through 
“education, persuasion ald organization.’’ Let the 
people know and they will react favorably. 

The most permanent and far reaching of the rules 
and regulations promulgated by the State Depart- 
ment of Public Health are those that pertain to the 
control of the communicable diseases. With the 
steady advances that are made in the control of such 
diseases it is necessary to amend these rules and 


- regulations to conform to the newer scientific methods _ 


as they become available. Changes may also be made 


because of the development of new policies that will . 


provide better control. Authority to make rules and 
regulations enables the department to take advantage 
of circumstances and conditions that may ease the 


way of the breadwinner without loss of effective con- 


trol of the disease. Regulations for the control of 


diphtheria, typhoid fever, tuberculosis, venereal dis- 
eases, scarlet fever, whooping cough, measles and 
other diseases that are commonly reported are in daily 
use throughout the State. Some of the more unusual, 
rarely encountered diseases are under State regula- 
tion but because of their rare occurrence, the depart- 
ment often provides local officials with special instruc- 
tions for their control and if requested, will make 
special investigations. | 
Other regulations of the department cover such 
subjects as irrigation of growing crops with sewage 


or sewage effluent, the use of cross connections in 


public water supplies, the construction of sewer wells 
and other subjects that pertain to the disposal of 
sewage and prevention of the contamination of foods 
and water. The commercial storage, during the sum- 
mer months, of cream-filled pastry products is pro- 
hibited, except under refrigeration. This measure is 


of importance in the prevention of so-called ‘‘food 


poisoning.’’ Mussels, and sometimes clams, ean not 
be taken, sold or offered for sale, commercially, dur- 
ing the summer months because at that season they 
are toxic and consumers may suffer much discomfort 
and possible death, by eating mussels taken during 
the summer months from certain areas of the Pacific 
Coast. 

Some sections of the dite specify that the depart- 
ment shall make regulations for the enforcement of 


the law. Maternity homes and hospitals and tubercu- 


losis sanatoria require such regulations and com- 


_plianece with such regulations is a prerequisite in 


securing licenses for the operation of maternity homes 
and hospitals. The department also regulates the 
commercial packing of certain fish, meat and vege- 
table products, demanding that they be cooked at 
certain temperatures for certain periods of time. As 
a result, no illness can occur through the consumption 
of such products that are packed in California. 
Clinies and dispensaries as well as clinical laboratories 
are under regulation, authority for which is provided 
by law. 

These are but a few of the regulations adopted by 
the State Department of Public Health. They cover 
a wide variety of subject matter and some of them are 
stringent while others are not. All are based upon 


- the best and latest scientific information and they are 


designed to provide the greatest good for the greatest 


number of Californians. In drafting them, the Calli- 
fornia State Board of Public Health bears in mind 


the needs of the wage earner, the protection of 


mothers and their children and the safeguarding of 
the health of all citizens. It endeavors at all times 
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__ El Segundo 1, Glendale 4, Glendora 3, Huntington-Park 27, Ingle- 
wood 8, La Verne 1, Long Beach 2, Los Angeles 82, Monrovia 2, 
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to be fair and reasonable, to keep abreast with the 
rapid advances that occur in preventive medicine and 
to use the powers granted to it by the people of this 
commonwealth for the maintenance of their good 
health, 


MORBIDITY 


Complete Reports for Following Diseases for Week Ending 


May 31, 1941 
Chickenpox 


833 cases: Alameda County 17, Alameda 3, Berkeley 10, Emery- 
ville 4, Oakland 55, Contra Costa County 8, Placerville 9, Fresno 
County 16, Fresno 29, Kern County 45, Bakersfield 4, Taft 1, 
Hanford 2, Los Angeles County 82, Alhambra 13, Burbank 11, 
Compton 2, Glendale 2, Huntington Park 1, Inglewood 3, Long 
Beach 16, Los Angeles 85, Monrovia 4, Pasadena 11, Pomona 3, 
Redondo 2, San Fernando 3, Santa Monica 2, South Gate 9, May- 
wood 1, Bell 2, Mill Valley 1, Ross 1, Yosemite National Park 2, 
Mendocino County 13, Merced County 3, Soledad 1, Grass Valley 
10, Orange County 23, Newport Beach 1, Orange 7, Santa Ana 8, 
La Habra 3, Banning 11, Riverside 2, Sacramento County 22, 
Sacramento 25, North Sacramento 5, Ontario 2, San Diego 


County 21, Escondido 2, National City 6, San Diego 58, San 


Francisco 81, San Joaquin County 15, Stockton 6, San Luis 
Obispo County 4, Santa Barbara County 1, Santa Barbara 1, 
Santa Clara County 3, Palo Alto 1, San Jose ‘9, Solano County 3, 
Benicia 1, Vallejo 1, Stanislaus County 4, Modesto 15, Tulare 
County 8, Dinuba 1, Porterville 1, Yolo County  & 


Diphtheria 
6 cases: Los Angeles 1, Sacramento 3, Modesto 1, Tulare 


County 1. 


German Measles 


997 cases: Alameda County 4, Alameda 10, Berkeley 14, Oak- 
land 4, Amador County 1, Gridley 1, Calaveras County 2, Mar- 
tinez, 1, Placerville 67, Fresno County 3, Fresno 15, Kern County 
5. Taft 2, Hanford 5, Lassen County 1, Los Angeles County 84, 
Alhambra 4, Arcadia 1, Burbank 7, Compton 4, El Monte 5, 
Glendale 5, Huntington Park 9, La Verne 1, Long Beach 15, Los 
Angeles 44, Montebello 10, Pasadena 13, Pomona 3, San Fer- 


nando 2, San Gabriel 1, San Marino 3, Santa Monica 7, Sierra 


Madre 2, Whittier 6, Lynwood 3, South Gate 4, Monterey Park 


4, Bell 2, Madera County 17, Madera 8, Chowchilla 12, Marin 
Ccunty 9, Mill Valley 30, Ross 1, Yosemite National Park 2, 


Mendocino County 5, Merced County 1, Alturas 1, Monterey 
County 34, Pacific Grove 1, Orange County 19, Anaheim 1, Hunt- 
ington Beach 6, Orange 3, Santa Ana 7, Seal Beach 2, La Habra 
2, Riverside County 1, Elsinore 1, Riverside 2, Palm Springs 3, 
Sacramento County 12, Sacramento 41, North Sacramento 3, 
Redlands 1, San Diego County 31, Coronado 2, Escondido 5, 


' National City 11, Oceanside 1, San "Diego 67, San Francisco 68, 


San Joaqguin County 3. Manteca 1, Stockton 6, -San Luis Obispo 
County 23, Arroyo Grande 1, Paso Robles 11, San Luis Obispo 
6, Santa Barbara County 3, Lompoc 1, Santa Maria 4, Santa 
Clara County 3, Palo Alto 4, San Jose 3, Shasta County 1, Solano 
County 12, Stanislaus County 5, Tulare County 2, Oxnard 1, 
Yolo County 4, Davis 1, Winters 1. 


Influenza * 

1203 cases: Oakland 2, Kern (scanty 1063, Bakersfield 40, Taft 
82, Los Angeles County 10, El Monte 2, Los Angeles 7, Monte- 
bello 1, Riverside 1, North Sacramento 1, San Francisco 1. 
Malaria 

6 cases: Sutter County 2, Marysville 1. 

Measles 


427 cases: Alameda 1, Berkeley 2, Oakland 3, Butte County 1, 
Contra Costa County 3, Humboldt County 17, Arcata 2, Bishop 


1, Kern County 38, Bakersfield 1, Delano 3, Taft 4, Corcoran 2, 
Hanford 2, Susanville 1, Los Angeles County 48, Burbank 2, 


Glendale 2, Huntington Park 16, Inglewood 1, Long Beach 1, 
Los Angeles 33, Montebello 1, Pomona 1, San Marino 1, Santa 
Monica 11, South Pasadena 3, Whittier 1, South Gate 25, Bell 


8, Mill Valley 1, Ross 1, Yosemite National Park 1, Modoc 


County 4, Alturas 7, Monterey County 15, Monterey 3, Pacific 
Grove 3, Salinas 2, Soledad 7, Grass Valley 4, Roseville 4, Plumas 
County 3, Riverside 5, Sacramento County 25, Sacramento 5, 
North Sacramento 27, Ontario 2, San Bernardino 3, San Diego 
County 1, San Francisco 5, San Joaquin County 2, San Luis 
Obispo County 2, San Luis Obispo 5, Santa Barbara 1, Santa 
Clara County 1, Shasta County 5, Redding 1, Solano County 6, 
Vallejo 5, Modesto 2, Trinity County 3, Santa Paula 2, Yolo 
County 4, Yuba County 1. 


Mumps 
1034 cases: Alameda County 2, Alameda 12, Berkeley 2, Oak- 
land 7, Jackson 2, Contra Costa County 35, Pittsburg : Fresno 


County 2, Kern County 32, Delano 2, Susanville 5, Los Angeles 
County 137,. Alhambra 9, Burbank 4, Claremont 2. Compton 1, 


Fullerton 1, Huntineton Beach 1, Newport Beach 7, Orange 1, 
Santa Ana 12, La Habra 7, Tustin 1, Roseville 4, Plumas County 
4, Riverside County 29, Corona 3, Riverside 1, Sacramento 
County 11, Sacramento 8, North Sacramento 23, Ontario 4, 

edlands 4, San Bernardino 2, San Diego County 6, Chula Vista 
, La Mesa 3, National City 1, Oceanside 12, San Diego 146, San 
Francisco 90, San Joaquin County 6, Paso Robles 9, Santa Bar- 


-bara County 9, Lompoc 7, Santa Barbara 11, Santa Clara County 


9, San Jose 3, Santa Clara 1, Shasta County 11, Redding 3, 
Solano County 1, Benicia 1, Turlock 3, Sutter ‘County 2, Tehama 
County 1, Corning 4, Tulare County 46, Ventura County 3, 
Oxnard 2, Davis 1. 

Pneumonia (Lobar) 

25 cases: Alameda 1, Hayward 1, Oakland 3, Los -Angeles 
County 1, Burbank 1, Los Angeles 11, Pasadena 2, Santa Mon- 
ice 5; Riverside 1, San Francisco 1, Los Gatos 1, San Jose 1. 
Scarlet Fever 

66 cases: Oakland 2, Butte County 2, Gridley 2, Calaveras 
County 1, Martinez 1, Fresno County 1, Fresno 2, Kern County 
1, Los Angeles County 4, Glendale 3, Hermosa iL, ‘Long Beach 2, 
Los Angeles 18, Manhattan ¥ Santa Monica i, South Gate 1, 
Merced County 1, Monterey County 1, Tustin 1, Placer County 
1, San Jacinto 1, Sacramento County 3 Sacramento 2, North 
Sacramento 1, Redlands 3, San Diego 1, San Francisco 3, San 
Jose 2, Benicia 2, Stanislaus County 2, 
Smallpox 
One case: Butte County. 

Typhoid Fever 

5 cases: Los Angeles County 1, Sacramento 1, Tulare County 
1, Tuolumne County lI, California 
Whooping Cough 

590 cases: Alameda County 1, Alameda 5, Berkeley 24, Hay- 
ward 1, Oakland 15, San Leandro 2, Contra Costa County 16, 
Concord 2, Fresno County 10, Fresno 3, Inyo County 1, Bishop 
1, Kern County 26, Bakersfield 5, Delano 2, Hanford 4, Los 
Angeles County 68, Alhambra 1, Arcadia 1, Azusa 1, Burbank 
2, Glendale 7, Inglewood 1, Long Beach 24, Los Angeles 34, 
Monrovia 2, Montebello 1, Pasadena 9, Pomona 3, Redondo 1, 
Santa Monica 3, South Pasadena 5, Whittier 1, South Gate 1, 
Merced County 3, Monterey County 15, Salinas 1, Soledad 1, 
Napa 1, Grass Valley 8, Orange County 14, Santa Ana 15, 
Placer County 1, Roseville 2, Banning 1, Riverside 1, Sacra- 
mento County 2, Sacramento 29, North Sacramento 10, Ontario 
1, Redlands 4, San Bernardino 1, San Diego County 31, Chula 
Vista 1, La Mesa 2, National City 7, San Diego 56, San Fran- 
cisco 34, San Joaquin County 13, Ledi 1, Stockton 3, San Luis 
Obispo County 4, Paso Robles 1, Santa Barbara County 1, Santa 
Maria, 6, Santa Clara County 6, San Jose 6, Shasta County 2, 
Redding 1, Stanislaus County 4, Tulare County 11, Ventura 
County 6, Yolo County 1. 

Meningitis (Epidemic) 

One case: Oakland. 
Dysentery (Amoekic) 


7 cases: Glenn County 1, Los Angeles 1, Ontario 5. 
Dysentery (Bacillary) 

8 cases: Kern County 1, Los Angeles 6, Torrance 1. 
Leprosy 

One case: Los Angeles. 
Poliomyelitis 

7 cases: Fresno 1, Los ponnerne 2, South Gate 1, Bell 2, Modoc 
County 1. 
Tetanus 

2 cases: Los Angeles comnty 1, Soledad 1. 
Trachoma 

2 cases: Tulare County 1, Tulare ~ 
Encephalitis (Epidemic) 

8 cases: Ross 1, Atwater 1, Oxnard 1. 
Paratyphoid Fever 

2 cases: Los Angeles 1, Santa Monica 1. 
Typhus Fever | 

One case: Los Angeles. 
Jaundice (Epidemic) 

One case: Fresno County. 
Food Poisoning 

One case Whittier. 
Undulant Fever 

9 cases: Kern County 1, Pomona 1, Winters 1. 
Coccidioidal Granuloma 

8 cases: Kern County 2, Hanford ; 
Epilepsy 

24 cases: Kern County 1, Los Angeles County 2, Los Angeles 
14, Pasadena 2, Mendocino ‘County 2, San Francisco 3. 


Rabies (Animal) 
5 cases: Fresno County 9, Los Angeles 1, South Gate 1, River- 
side 


Montebello 3, Pasadena 38. Pomona 2, Redondo + San Gabriel 
3, Santa Monica 5, Whittier 9, Torrance 2, South Gate 7, May- 
wood 4, Bell 10, Madera County 3, Madera 4, Marin County 1, 
San Rafael 2, Merced County 1, Alturas 2, Monterey County 2. 


Carmel 2, Salinas 1, Napa 1, Grass icon 7, Orange County 30, 


* Delayed reports. 
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** Cases charged to “California” patients ill 
entering the State or those who contracted their illness travel- 
ing about the State throughout the 


disease. These cases are not charg 
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